MISSOURI DIVISION OF HEALTH — STANDARD CERT.IFICATE OF DEATH 53 gg ; Zi 5 .
ATE FILE

DEPARTMENT OF PUBLIC HEALTH AND WEL’A:B
Registration District No. _ - _Lé_?‘ rimary Registration District No

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH f 2. USUAL RESIDENCE (Whera deceased livad. sEmmon R“‘dang. before
». COUNTY St. Francois , » sTATE Mo, w. com 5§22
b. CITY (If uumde corporate limits, give TOWNSHIP only) Length of stay in 1b c. CiTY Inside Limits
OR DQ Rll QR
Town B e-pll nﬁ,_,cMO . own  Hannibal Yes S No [J

c. FULL NAME OF (If NOT in hospital, give location, Inside Limit d. STREET tside, ] i
FULL NAME O { P @ } i imits ATREET 3 Oh, ﬂ[ cutside, 1ve Iocnnurl)l Reside on Farm
Yes [J NQN—

INSTITUTION . Yes ) No OO
3. NAME OF DECEASED Firat Widdle Last 1 DATE Worth Day Veoar
: OF

(Type or print) .
o James Young Holmes PEATH  June 2nd 196

5. SEX 6. COLOR OR RACE 7. Marcind [@  Never Married [ BSﬁfﬂT 9. 'AGSE &w birthday) { IF UNDER 1| YEAR IF UNDER 24 HR
i i Months | D H Min.
male white Widowed [ Divorced (] nths | Days | Hours n

10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during m@ Py ki §16 trmpé rerived) .| Ridgely Lake, Tenn. U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
Harry M. Holmes Mrs. Clemimt ine Fost Dorthy Cramton
15. WAS.DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NOQ. Address

(Yes, rNdr unknown}l {If yes, give war or dotes of serv NIRSBOBORHEHEOEQ&MEEAM BAL MO

18. CAUSE OF DEATH (Enter only one cause per line O [T INTERVAL BETWEEN
= PART |. DEATH WAS CALISED 3Y: ONSET AND DEATH

IMMEDIATE CaUSE ) _ Prresumed to he T aj:nngl Causes®

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (s)
stating, the under-
lying: cayse laar

PART IIl. QTHER SIGNIFICANT Cﬂ?;iNDI'I‘th:SJ CONTRIBUTING TO DEATH but nﬂ related - 1o the terminal PART I, ¥ deceased was female was

Conditions, .f...y,] seton Had been known to have heart condition.

DUE TO {c)

disease -condition” gwen in PART there a pregnancy In last 90 deys.

r[:] Yes [0 No O Uaknown

19. WAS AUTOPSY | 20a. ACCIEE]DENT SUICIDE HOMEIICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
o ’ .

PERFQRMED?
YES O N

20c. TIME OF Hou Month, Day, Year
INJURY a.m. -
p-m.
INJURY OQCCURRED 20e. PLACE OF INJURY (e.g..:in or about homa, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, ofﬂcn bldg., etc.)
- - NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEBICAL CERTIFICATION

COUNTY

and last saw :f,:‘ alive on.

m on the date stated above, and to the best of my knowledge, from the causes stated.

* 21} | attended rhe decéasad from.

Death oecurred at.
] TURE -7 - Degree r title) 22h. ADDRESS Realty Bldg . 22c. DATE SIGNED

gopl Registgar,y Far 6/3/63

234, BURIAL, CREMATION [ Z3b. BATE J (] 23c. NAME OF CEMETERY o:z CREMATORY 3. [GCATION (City; town, or. county]: {State)
Seagpityl. .

- KemByal& | 6/4/63 Memorial Park Si'k . .

24, FUN BE ADDRESS 35, DATE RECD. BY LOCAL REG. | 26, RE@JETRAR'S SIGNATURE

C.H. Cozean Farmington, Mo. June 3, 1963 (f

on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

8




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

or by _

working under my personal supervision. ) Z W
Signed / j 7 f r’/ -

Student

~

Signature of Student Embalmer bA/ : /
Licensed Embalmer No et 40?91
P. O. Address Wrﬂ ,7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cd%ply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also- shall sign in his OWN handwrmng
If this body |s not embalmed fact should be SO stated above

.




